l}\*&;:.,epanmem of Labor

" Oty of Labor-Management
. | Slandards
* = Washington, DC 20210

~ FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

Dffice of Management

and Budget
No. 1215-0188
Expires 11-30-2006

This repor s mandatory under P.L. 66-257, as amenced, Failure 1o comply may result in criminal prosecution, fines, or civil penatties ps provided by 28 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. )

1.FilaNu;nber U-Eﬂ()

2. Fiscal Year Covered From:

—t— —

0:)__ /é’-..—' /ﬂ&;’mmughz E/E / 2 2?‘ .}’

3..Name end address of person filing.

Edbonvin__ VAN
Name )

P.0. Box, Bidg.. Room No., if any

Svout ﬁ.ﬁ.’,ﬁ.éf,z, R

Bidi T simd o

Phrepi v Y AR E.

4. Name, file nur_nbel\', and address of labor mganizalion.[)

ArL/ a0 _$ha Riren
Name

w fred.

J

Labor Organization File Number _j_:__:Z_JX P~

P.Q. Box, Building and Roorn Number, if any,

Steet =3 15 o7 S i3 LAl

R0

e

Stale

cy AR, Sl o al _ JEAAENTS 1|

+13904 .

State . L L he :.Ia L« - ZIP Code + 4

5. Position in labor organization.

— Il( o a2 N 2P Codes

Dos A Ll Gl 2 b

Enter sppropriate data’ below If, during the past fiscal yut,-you or your spouse of minor child directly or indirectly had any of the following interestn
{except a3 s pecified in the exclusions set forth in the instructions):

A. Held an inerest in, engaged in fransaclions (including loans) with, or derived income or other econemii; benefit of
monelary value from an employer whose employees your organization represents or is aclively seeking to represernt.

6. Name and sddress of Employer {including trade name, if zny).

Name -

Trade Name, if any:

P.C. Box, Bidg., Room No.. if any

7.a. Nature of Interest, Transaction, or Income.

_,b'é_’};-‘;'—ll R
=16 " 200\

1Ay
Rie ARy T+ eHiis

[ —

7.b. Amount.
Street '
Gy Pl 0.0
State -— - ZIP Code + 4 I—Urﬁl- _k‘ 3‘79' o0

Signature {uuuh , fy’/;‘/_ﬂ‘._vyv%

-y ‘J“‘ _.!‘l/
I

15, Signature and verification. The undersigned declares, under penalty of Perjury and c%er spplicable penalties of the Jaw, thal all of the information
submitted in this report (including the information contained in any accampanying documents), has been examined by the signatory and is, lo the besl ¢f the
undersigned’s knowledge and beliel, lrue, cotrect, and complete, (See lhe section on penalties in the instructions.) :

on é':;—‘l [# & I é

To 8 o 92 T

Signed CM_W_, j(: L/
7

Datg

Telephone Number

Form LM-30 (2003)

Pege 10f &




i

s

E

.5

p=n

I' Name of Person Filing

File Number U«

*B. Held an interes! in or derived income or econcmic benefit with monetary value from a business Nea
substantial part of which consists of buying tror, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organizition represenls of is actively seeking 1o represent, or
{2) any pan of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a frust in which your labar organization is interested.

B. Name end address of Business {including trade name, if any).

Name ' o e s

Trade Neme, ifany:  _ ., . ..

P.0. Box, Bldg., Roomn Ne., if any

Stres!

24P Codu + 4 7

State -

9. Business deals with:

a. Lebor Organization
b. Trust

c. Employer

10. 11 9.b. or 8.c. is checked give lrust or employer's name.

Name )

Trade Name, il aﬁy:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

SRR e et S
Street - Tt
B 11.b. Approximaie dollar value of such dealing. I
City 12.a. Nature of inte_rgs_l_ljﬁzl:d or income received. s :
State o ZIP Code + 4 :
|
i
i
1
i
1
. et e e e mbn e v e}
12.b. Amount. T
C. Received from any employer {(cther than an employer covered under pans A and B above)
or from any labor relations consultant lo an employer any payment of money or other thing of vatus.
13.a3. Name and address of Employer or Labor Relations Consultant 14.8. Nalure of paymenl. e y
(including trade name, if any). T -
]
Name
Trade Name, if any: :
1
P.O. Box, Bidg., Room Na., it any
Street .
-— = 1
City :
Stale ZIP Code + 4 i

13.b. Is the Business an Employer or Consuliant

14.b. Amount of payment.

Form LM-30 (2003) :

Page 2012




